WRITE PI.AINLY:—US.E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAav oF THE CENSUS

e, 4T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬁ.f_-_ﬂw

State File No.___g:[?gt.?t?._..
Registrar’s No..g./z,,...... ....................

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; f
PUTNAM )é

PUTNA :
@ County.. T TR @ sate. MISSOURI...... » County
¥ or town !
{1t outsids cil..y or town limita, write “RURAL" and nama of township) (&) City or town UNI ONVI LLE /
(¢} Name of hospital or Institution: (Il outsido city or town limits, write "HURAL")
{If not o bospital or institntion, write stroet Bumber or location) {d) Street No, (if raral, give location)
{d) Length of stay: In hospital or institution NO
o thi 47 YEARS {Specify whether (¢) Citizen of foreign country? (Yea or No)
1 this commanity,
years, wonths or days) If yes, name country.
MEDICAL CERTIFICATION -
. RI —
Full NAME..... PHOEBE QUICK .
o T TR — 20. DATE OF DEATH: Month_ NOV. ___ _ day 2
i — N — year. I 9 48 ) hour. I minute I Q A. ......
name war. o
ﬁ; 21. I hereby certify that I attended the deceased from
é $. Color or 6. (a) Single, widowed, mafried, || ___Apyy, 1 ,_____lg_f}_g‘}, o NOVY, -2, 159 44 19,
4, Sexf'%‘&le., race. _WH;Eﬁ dlvoro:d.mm‘l]..':DQw.Ep that I last saw b BE_ alive on 0 C t 3 l 19 48 193
6. (b) Nameof husbandorwife .. ... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
.......... GEORCE W QUICKREY I ¥ 0cs  ahver......yoors || Immetiate cavse of death, ,
1./ B 4 o SEPTEMBER —~~  T1  TBES Chronic (lardlc-nenal Die !
N : __ B N 7 e (Monﬂ:)‘lg’f' B {Day} (Year)
8 AGE: ' “vel. |*Ssonits 2§ Days. If lesa than one day Due to
it 8 90 | redtl BT Lt e,
.- F Due to -
- 9. Birthplace.. SATES CITY = =i IlLe - )
(City, town, or ¢county) {State or foreign country) !
10. Usnal occnpation, S 5 { #1913 14)11:4 O(:mm within 3 monibs of death) f}j
11. Industryorb t AT }{(ME prs \‘ PRYSICIAN
S ETES Nea..... FREDRICK ODAWALT 2z || o8 coerations U —
E- 7— . Fi Underline
BN —— _GERMANY [/ g ek deat
¥, Lown, or conn {State or foreign country) ot ‘m hould b
5{ 14, Maiden BAMG. ... Mmﬁw musopey {charged sta-
tistically.
> 3
g 15. Blrfhn'mr_ FTr— UILYMESWN e o Formiie n 22, 1f-death was due to external causes; fill in the following: - o
'16. (s) Toformant_J é i 1{5 2 < || () Accident, suicide. or homicide (specify)
I M SA AM AT —
(6} - Address___ A - v MM (b) Date of occurrence.
17. (@) BURIAL () Date thereof NOV g & 1948 || Wheredidiajury occur? e ] pr
(Burial, cremation, or remaoval) {Moath) (Day) (Year) {d) Did injury cocur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or mmhom_ﬂul(mV_ILm_QmE_m&Y.__“
. . ) TN . [ ;

18. (a) Signature of funeral d;:man(l.{STOCK FUNERAL HQUE . \While at work , ooty o B ity Y
& address CNLONVILLE, M0, BYQ o 3 O
19. @ ®» 23, Signmature 7 A - - {M. D. capsirrr -

) _LL_l’_.f_K.__ ! & o
(Dats received loch] roxiatrar) TRogistrar's sizatemey 71 1s 1 || Address. . Uddonville, MO, Datesign /!;; 7
o

(Licensed Embulmez'lgulement on Reversc Side)




-

] ”
working under my personal supervision.

S P O Address... % =
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) .
~1f-this body is not embalined, fact should be so stated above

0 R
. .
] .



